: FILED
2054 LiMITED LIABILITY COMPANY Aug 20,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L96000001 084 B 08-20-2004 90065 025 ****50.00

1. Entity Name
L.AM.A. LAND MANAGEMENT L.C.

e/o FFAT %&mz}ﬁq Wapram

Principal Place of Busmgss Mailing Address

13755 OVERSEAS HIGHWAY 12864 BISCAYNE BLVD.
MARATHON, FL 33050 - PMB #330
N. MIAMI BEACH, FL 33181-2007
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i Name 7[
VASMANCSVETANA -+ oo e o LT VAIEMIAS SVELRAA. . .|

12864 BYSCAINE BLVD #330 . Slreet Address (P.O. Fﬁx Number is Not Acceptable)

MIAMI, FL 33187 .
ONIE =

‘ City -FL l Zip Code

8. The above named entity submijeghi ement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent. }/“
SIGNATURE !

Signature, typed o printed name of registerad agent and itk it applicable. {MOTE: Registered Agent signaturs requirad when reinstating) !DATE L
Filing Fee Is $50.00 . Make check payable to
Due by September 8, 2004 Fliorida Department of State
)
9. . MANAGING MEMBERS / MANAGERS . B 10— ADDITIONS / CHANGES
TLE MGRM’ [ pelete TmE: z Zm <T J@D Change'_ﬁfm('
HAME VAISMAN, SVETLANA ﬁB A FFRT
STREET ADDRESS | 13755 OVERSEAS HIGHWAY STREET ADDRESS %
CITY-ST-2IP MARATHON, FL 33050 CiTy-ST-2IP
TMLE MGRM | O Defete TITLE [ Change  [] Addition
NAME VAISMAN, DAVID NAME
STREET ADDRESS | 13755 OVERSEAS HIGHWAY STAEET ADDRESS
GITY-ST-1IP MARATHON, FL 33050 CITY- ST-2IP
MLE MGRM. O Delete TITLE [ Change  [J Addition
NAME VAISMAN, MIKE NAME
STREET ADDRESS | 13864 BYSCAINE BLVD #330 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33187 CITy-ST-2P ]
TE ¢ emzesle mamims —ema o e bt T e s e L e~ [ Change, <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ‘ . 7 Desete TMLE [T Change [T Addition
NAME ‘ NAME
STREET ADDRESS k STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2ZiP
e - ‘ O delete TILE [ Change  [] Addilion
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP ; CITY-ST-2IP

11. | hereby cerlify that the information suppligd with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgefate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg-féeivér ofjirustes empowarad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: S £ / /R / M SoS—60-5ak.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




